MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH —-62—041 023
DEPARTMENT OF PUBLIC MEALTH AND WELPF y 2 ?7 STATE FILE NUMBER -
DO NOT WRITE lﬂsp Digtr, TO ___2___ Primary Registration District No. ._,5 --Z-Ragnstrur s No. - A y
DO NOT WRITE amenoer (®) ‘ﬂf"‘lNi') 5
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
VS 300 8 a. COUNTY St. Louls a. STATE Missouri b. COUNTY St. Louis admission}
Rev. 4/ 59 % b. CITY {If oufside corparate limits, give TOWNSHLP anly} Length of stay in Ib c. %TRY Inside Limits
OR . .
4= S TOWN Richmond Heights 12 hours ownpineiLawn Yo fg No D
mg ﬁ ,5 < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limins d. STREET (If cutside, give location) Reside an Farm
= NSt TUTION St. Ma Hospit Yes @ NoDd AODRES: Yes O No
' < aX venwood Avenue | M X
2403 4|8 ry's Hospital 4236 Re
a 3. (P:AME oF DE)CEASED First Middle Last 4, DSJE Month Day Year
e of print]
e Jolanda C Gray veatn  October 13 1962
4 r 5. SEX 6. COLOR OR RACE 7. Marriad2faC MNever Married [1 [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER ] YEAR _IF UNDER 24 HR
5 ! fe_male w.hite Widowad [ Pivorced 10_3...1%9 53 Months Days Hours Min.
10a. USUAL QCCUPATION {Give kind of work done . KI_ND€EBUS|N§S OﬂzﬁlDUS%RY 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& uy i of working life, aven if retired) s an oa 0
2 IFPIEt hlication St. Louis, Missouri U.S.A,
7 0 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND OR WIFE
—
5 Conrad Petrus ugknown S-nw SSWeER |Arthur H. Gray
8 2 w 15. waS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
— - {Yes, n r unknown) | (If yes, give war or dates of sen
9)538 | N8 Mr- .Arthur H. Gray, 4236 Raven
o — 18, CAUSE OF DEATH (Enter only cne cause per line for [a}, (P]), and {c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
P 5 22) IMMEDIATE CAUSE (2)
1 o} ]
C1Q o
; |2 a Conditions,  any.|  DUE TO (b) ___gédmﬁ — &'&-\ lgr
% o v B which gave rise to Cd /
Z |z sbove cause (al,
13 E = stating the under- -
. lying  cause last. DUE TOQ (e} '
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART NI, If decessed was female was .
g disease conditien given in PART I (2] there » pregrancy inAast 90 days.
“E? § | 3 Yes l El.nﬂo/l O Urnknaown
w £ | 75 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 11 of item 18.}
g x PERFORMED? [} a "
2 S YEs O N
z |$ S| 20c. IME OF  Houf  Month, Day, Year
Py o INJURY a.m.
-4 g g P,
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factery, street, offica bidg., etc.)
5 . NOT WHILE AT WORK []
o o [a]
5 o g é 2%, | attended the deceased from 2-20-62 to. ‘ O/I 3/62 and last “wxhier alive on ! 0/] 3/62
: g 9 ,Death occurred M____9_.15—m m on the date stated abave, and to the best of my knowledge, from the causes stated.
g E 8 5 /f GNATURE (Degree or titte) 22b. ADDRESS 22¢, DATE SIGNED '
= |z el ) A,( e/t L) 4161 Lindell Blvd., St. Louis 8 |10/15/62
z 333 BURIAL, CREMATION, cjzab DAT| MOF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
y [a) VAL (Specify)
g 2 ria?l 7 1962 | New Bethlehem Cemetery St, Ley
= <« FUNERAL DIRECTOR "’_ li 3 . 25. DATE RECD, BY LOCAL REG. | 26. ISTRGR'S SIGN E ”
w > IMath nn & Son 2181 E.Fair Ave 3
o :ﬂMa Hem ,In.c-, - .‘ /o..z/é— ’\ -
v 3 ourT L4 4

{Licensed Embalmer’s Statement on Reverse Side}




Tm
-

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L P

or by Student Embalmer Neo.
working under my personal supervision.

Student

Signature of Student Embalmer

. Note: The .above MUST,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure™to comply
~with the above constitutes ‘grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. c e

*




